L CANE 2 7

UN[VI‘ED S.IA.]‘ES OMB /\l’PR(BVA],
SECURITIES AND EXCHANGI COMMISSION e
Washinglon, D.C. 20549 Exgires: February 28, 2009
Estimated average burden
TEMPORARY lours per response,.............4, 00
FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) oeC Mial Processing

Metatomix, Inc. — Purchase and Sale of Series CC Convertible Stock Section

Filing Under (Check box(es) that apply): [ Rule 504 0O Rule 505 ® Rule 506 I Section 4(6) o ULOE K

Type of Filing: @ New Filing O Amendment FFR n 4 £UUY
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer My 2 N )

Name of Issuer (8 Check if this is an amendment and name has changed, and indicate change.) 111 N

Metatomix, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

3 Allied Drive, Suite 210, Dedham, MA 02026 781-907-6700

Address of Principat Business Operations (Number and Streey City. State, Zip Code) Telephone Number (Including Area Code)

(if different from Execulive Offices) PROCESSED

Soflware solutions.

Brict Description of Business § MAR 2 2[][]9 —
Type of Business Organization |H‘O‘M’S‘0‘N‘REUTERS— m' m ” ” ” —_—
0

& corporation O limited partnership, already tormed 1 other (ple
O business trust 01 limited partnership, to be formed 9002855
Month Year
Actual or Estimated Date of Incorporation or Organization: IL_‘D ® Actual O Estimated

Jurisdiction of Incorporation or Orginization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign urisdiction) E

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D {17 CFR 239.500T) that is available o be filed instead of Form [ {17 CFR 239.500) only 1o issuers that fife
with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a notice in paper format on or afier September 13
2008 but before March 16, 2009. During that period, an issuer also may file in paper format m initial netice using Form B (17 CFR 239.500) but, ifit
does, the issuer must filc amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Wio Must File: All issuers making an ofTering of securities in reliance on an exemption under Regulation 1) or Scction 4(6), 17 CFR 230.501 et seq. or
£5 U.8.C. 77d(6).

When to File: A notice must be filed no fater than 15 days after the {irst sale of sceurities in the olfering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SECat the address given below or, if received atthat address
alter the date on which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where 1o File: U.S. Securities and Exchange Commission, 100 F Street, NLE., Washington, 2.C. 20549

Copies Required: Two (2) copies of this notice must be filed with the SEC, ane of which must be mammally signed. The copy not manually signed nust
be 4 photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain atl information requested. Amendmints need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Pants A and B, Part I2 and
the Appendix need not be filed with the SEC,

Filing FFee: ‘There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those siates that have
adopted ULOE amd that have adopted this form. Issucrs relying on ULOE must file a separate autice with the Sceurilies Adminisirator in cach state
where sales are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with staie law, The Appendix to the notige
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice,

Persons who respond 1o the collection of information contained in this form are not required 1o respond unless the form displays a currently valid OMB
control number.



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of. 10% er more of a class of equity

securities of the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporale general and managing pariners of partnership issuers: and

»  Lach general and managing partner of partnership issucrs.

Check Box(es) that Apply: O Promoter O Beneficial Owner ® Exccutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Dickerson, Jelf

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Metatomix, Inc., 3 Allied Drive, Suite 210, Dedham, MA 02026

Check Box(es) that Apply: ) Promoter 0 Benelicial Owner p Executive Officer O Director O Generat and/or

Managing Partner

Full Name {Last name [irst, if individual)

Cunningham, Timothy

Business or Residence Address (Number and Strecet, City, State, Zip Code)

¢/o Metatomix, Ine., 3 Allicd Drive, Suite 210, Dedham, MA 02026

Check Box(es) that Apply: O Promoter 0 Beneticial Owner 0 Lxecutive Officer

B Director

0 General and/or
Munaging Partner

Full Name (L.ast name first, if individual}

Boulais. Wayne

Business or Residence Address (Number and Strect, City, State, Zip Code)

¢/o Metatomix, Inc.. 3 Allied Drive, Suite 210, Dedham, MA 02026

Check Box(es) that Apply: 3 Promoter O Beneficial Owner Executive Officer

& Direclor

O General and/or
Managing Panner

Full Name (Last name first, if individual )

Abernethy, John

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Metatomix, lnc., 3 Allied Drive, Suite 210, Dedham, MA 02026

Cheek Box(es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer

B Dircctor

O General and/or
Managing Partner

Full Name (Last name (irst, if individual)

Kanji, Shamez

Business or Residence Address (Number and Sireet, City, State, Zip Code)

¢/o Metatomix, Inc., 3 Allied Drive, Snite 210, Dedham, MA 02026

Check Box(es) that Apply: 0 Promoter 0 Beneticial Owner 01 ixecutive Ofticer

B Dircctor

0O General andfor
Managing Parner

Full Name (Last name tirst, if individual}

Landry. John

Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o Metatomix, Inc., 3 Allied Drive, Swite 210, Dedham, MA 02026

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

& Dircctor

00 General and/or
Managing Panner

Full Name (Last name first, if individual)

Warren, Tracy

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Metatomix, Inc. 3 Allied Drive, Suite 210, Dedham, MA 02026

{Use blank sheet, of copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

«  Fach beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more ofa class of ewuity

securnities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Iach general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter & Beneficial Owner DO Executive Ofticer

3 Director

0O General and/or
Manuging Partner

Full Name (Last name {irst, if individual)

Apex Venture Partners

Business or Residence Address {Number and Street, City, State, Zip Code)

225 West Washington Street, Chicago, 11, 60606

Check Box(es) that Apply: B3 Promoter ® Beneficial Owner O Executive Officer

0 Director

O General andfor
Managing Partner

Full Name (L.ast name first, if individual)

Velocity Equity Partners L SBIC, L..P.

Business or Residence Address (Number and Street, City, State, Zip Code)

121 High Street, Suite 400, Boston, MA (2110

Check Box(es) that Apply: 0 Promater B Benelicial Owner 0 Exceutive Otlicer

D Director

0 General andfor
Managing Partner

Full Name (Last name tirst, if individual)

Dunrath Capital Infrastructure Surety Fund., L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

53 West Jackson Boulevard, Suite 715, Chicago, 11, 60604

Check Box(es) that Apply: O Promoter & Benelicial Owner 0O Exccutive Officer

0O Pirector

O General undfor
Managing Partrer

Full Name (Last name {irst, if individual)

worth Hill Ventures 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

Ten Post Office Square, 11™ Ficor, Boston, MA 02109

Check Box(es) that Apply: O Promoter ® Benclicial Owner 0 Executive Ofticer

O Dhrectlor

0 General andfor
Managing Partner

Fult Name (Last name first, if individuat)

Baticlle Ventures

Business or Residence Address (Number and Street, City, State, Zip Code}

103 Carnegie Center, Suite 100, Princeton NJ 08540

Check Box{es) that Apply: 0 Promaoter ® Beneficial Owner 3 Executive Officer

0O Dircctor

O General andfor
Managing Paniner

Full Name (Last name 1irst, if individual)

Metatomis Partnership |

Business or Residence Address (Number and Street, City. State, Zip Code)

20 Laurns Lane. Newton , MA 02459

Cheek Box(es) that Apply: 0 Promoter ® Beneficial Owner 03 Executive Officer

0 Direclor

0 General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Vega, Julio E.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Bingham McCutchen LLP, 150 Federal Street, Boston, MA 02110

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

3. Does the offering permit joint ownership of a single unit? ..

Yes No
........ ] ]
........ $_r

Yes No
....... ] ju}

4. Enter the information requested for each person who has been or will b paid or given, directly or indirectly. any commissionor similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is un associated person of
agent of abroker or dealer registcred with he SEC andfor with a state or states, list the name of the broker or dedler. I more than five (3)
persons 1o be listed are associated persons of such a broker or dealer, you may sct forth hie information for that broker or dealer only.

*Amount left 10 the discretion of the lssuer.

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States™ or check iNdiviAUal STALES).......ove v e

[AL]  [AK]  [AZ] [AR]  [CA] [CO] [CT) [DE]  DC]  [FL)
[IL) [IN] (1A] [KS}  [KY] ILA]  [ME] [MD] [MA]  [MI]
[MT] [NE] [NV] (NH] (N3} INM] [NY] {NC] {ND] {OH]
IR1] (5C] {SD] [TN] [TX} luTj VTl fVA] fWAJL [WV]

........ O All States

[GAl 1) (D]
[MN]  [MS]  |MO)
[OK]  [OR] [PA]
(W} [WY] (PR

Full Name (Last name first, if individuval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)................

[IL] (IN] [1A] [KS] [KY]  [LA] ME]  [MD}  [MA]  [MI)
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  INY}] [NC]  [ND] [OH]
[RI] [5C) [SD] (TN [TX) Ut v [VAI  [WA]  [WV]

0 All States
|GA| |TIE] 1]
|MN]  [MS5] {MO]
IOK]  [OR} [PA]
(w1 [WY] [PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaicd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)........ooeo....

ALl (AK]  [AZ] (ARl {CAI  (COI  [CT| (DR [(DCI I

(IL] {IN] [1A] [KS]  [KY] LA} [ME]  |MD] [MA]  [MI
MT] INE] [NV] [NH} [N (NM] INY] INC] [ND] [OH]
{R1] [SC] [SDj [TN] [TX] {UT] IVT} IVAI fWA| iwvl]

O All States
|GA] [in) [ID}
[MN]  IMS] [MO]
[OK] [OR]  [PA]
Wi |WY] [PR]

(Use blank sheet, or copy and use additional copies ol this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
atready sold. Enter 07 if answer is “nonc™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns betow the amounts of the securities offered for exchange
and already exchanged
Aggregale
Type of Security Offering Price

Amount Already

Sold

3

$5.138,386

0 Common @ Preferred

$9.550,000
PArtnershiP INLETESIS .o.oov...ovvvvroessssesrsarssssnrssssoseessssssessesssrssessseessomssencesimsesastsiossarasssossmssssnsarsssssnsinss 9

Convertible Securities (INCIUAING WAITANIS) ....o.vvvnrerrirrirsnse e resse et mesas e ssss st e snns

$5,138.386
h)

Other (Specify d ettt e eb et $

L3

$.9.550,000

$35.138,386

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amouns of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amoun of their purchases

on the total lines. Enter “07 if answer is "nune™ or “xerm.” Number
Investors

ACCIEITEU TIIVESLOTS ooeve ettt ettt see e it o b4t rr g 1ot et es R e e en et s e b e R RT3 SR e et 21

INON-ACCTCATEEG TNVESIOIS L utiiuirirecrereeeteetveev e eet e eeb e etnrete e e s ae e a2 e e et e 44 e e e se e e ee e e e ame s e sa e s s e r st b b

Aparegate
Doblar Amount
of Purchases

Total (for filings under Rule S04 0nly) oot
Answer also in Appendix, Cotumn 4, if filing under ULOL.

3. Il this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurilics
sold by the issuer, to date, in offcrings of the types idicated, the twelve (12) months prior
10 the first sale of securites in this offering, Classify securities by type listed in Part C - Question 1.

Type of

Type of offering Type
ceurity

RIUIE 505 et ee oo eeeee et e et emt s e e amseers s eat AR eS e ere s saas e b et sab b b ae e R e n s e PSR S b

Dollar Amount
Sold

REBUIALION A oottt s b b eSS b s

4. a. Furnish a statement of all expemses in conneetion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, lurnish an estimate and cheek the box te the left of the estimate.
TTANSTET AZENTS FRES oo ecre e reen et b 1822 £ £ E R i L0
Printing and EREraving COSIS ...t tasess s is s oas s oo o sb s s b b
LI FEES 1o oreceieerisiss i e mesec s s s bs b i st 005 R R

Sules Commissions (specify Anders’ fees SEPArAElYd o

Other Expenses (identify)

TORAY ©vv vt e eeeeeeeeeeeeeees s esaseee et aesese et se e ek e vae s e ta e reR a2 S AR S ema s e e sk e Aot e ke e e RAR L e e n A AR e

4 0f 8

R OO0OO0OO0C® 00

L= TR T - & )

“h U8 on

40,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pan C - Question
I and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds t0 the ISSUET.” ... e $9.510,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds o the issuer set forth in response to Part C - Question 4.b above,
Payments to

Officers,

Directors, &  Payments To

Affiliates Others
SAIAMIES BN TEES ....eicet ittt ettt ettt bt s ena et e e o $ o s
PUrchase 0F 188l @SEALE ..ot et ettt nte e o ¢ 05 [ S
Purchase, rental or leasing and installation of machinery and equipment ...............ccooeovevivinnecenn. os o s
Construction or leasing of plant buildings and facilities ... O 8 o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUCSUATIE EO & IMETEET). oo oot iret e sree st be s esea e ees s et eeas e a2 e bt s eaen o s O s
Repayment of INdebIEINESS ...t e o B $2.985996
WOTKINE CAPIAD ..o e b e s s e st b bt s O s B $2.152.390
Other (specify): o $ o g

o s o ¥

COIIMIN TOLAIS 1..oceee ettt ettt et et ss s sttt sttt n sttt s O B $5.138386
Total Paymentts Listed (Column totals added) ..o et R $5.138386

D. FEDERAL SIGNATURE

The issuer has duly caused this niotice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchangc Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph,{b){2) of Rule 502.

[ssuer {Print or Type) Signature Datc
Metatomix, Inc. /ﬁ /0{ Dq

Name of Signer (Print or Type) Title of Signer (Print or Type)
Timothy Cunningham Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8 ,t‘i‘l




